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with telephone companies. Some states have mandated statewide 9-1-1, whereas others have authorized its implementation by localities without directly participating in the implementation process.
Two Examples of Unusual State-Level Efforts
Maryland Maryland has established a unique private, nonprofit organization with responsibility for coordinating EMS across the state—the Maryland Institute for Emergency Medical Services Systems (MIEMSS) (Ramzy, 1990). A statewide EMS system was first instituted by the governor in 1973. The MIEMSS was created in 1977 by the state legislature with the merger of the state Division of EMS and the Maryland Institute for Emergency Medicine at the University of Maryland, which had grown out of the pioneering work by R. Adams Cowley on treatment of shock and trauma. Until August 1992, the head of the MIEMSS served as the state's EMS director; a separate EMS director is now appointed by the head of MIEMSS (MIEMSS, 1992). Emergency air and ground transportation are provided as a public service, and special EMS communication systems, including 9-1-1, are available throughout the state. The early emphasis on trauma led to a sophisticated trauma system that designates trauma centers on the basis of compliance with standards and demonstrated need for those services. A need for specialized pediatric trauma services, recognized in the mid-1970s, led to official designation of a regional pediatric trauma center as part of the state's trauma system (Haller et al., 1983).
Idaho The EMS system in Idaho also has benefited from early attention at the highest levels of state government. In contrast to Maryland, Idaho is a large, mountainous state with widely scattered communities. In addition to the resident population, visitors make extensive use of wilderness areas. To be able to provide effective services under these conditions, Idaho has emphasized developing four aspects of its EMS system: a centrally coordinated statewide communication network that facilitates medical oversight of care and coordination of EMS system resources, rescue services specifically designed to respond to rural and wilderness emergencies, air and ground transportation services, and mobile training programs to reach rural providers who have little opportunity for offsite continuing education (Anderson, 1981b; Paul Anderson, Idaho EMS Director, personal communication, December 1991).
Enhancing EMS-C
Efforts to enhance EMS-C must take into account the specific organizational, political, and financial characteristics of state EMS activities. Thoseas well as EMS) and public utility issues in connectionof EMTs with basic skill general, the EMS agencies providing prehospital care are the part of the system most closely controlled by state and local governments, beingogress. In the late 1970s, Calvin Sia began working with Senator Daniel Inouye (D-HI) and Patrick DeLeon of the medicine is now available through the Ameri-ing. Recommendations from many sources for a national emergency telephone number Led, in 1973,son et al. (1989) defined disability as inability to perform age-appropriate physical activities as determined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
